ccl-amend 9/10/18

APPLICATION AMENDMENT

Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, W1 53202 (414) 286-2238

vate: /1 7/202.5

To the License Division of the City of Milwaukee:
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by adding or amending the following information (complete only those sections being amended):

Answer to Question(s) # should be:

Agent should be (full legal name): Also complete 3,4,5 &6

Date of birth should be:
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Home address should be (include city/state/zip):

Phone number should be (include area code):

Driver’s License Number/State ID Number should be:

Corporation/LLC name should be (full legal name):

Business name should be:
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Premises address should be (include city/state/zip):

10. Business phone number should be (include area code):

11. Mailing address should be (include city/state/zip):

12. Email address should be:
Recycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):
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14. ClassB Tavern Age Distinction should be:

Other: ZXFZICIHU we 5f'%t'€ w e \A/l( V\O\‘ waévu\é_ [&/M Y&"m

Aw gl Feation ( Gu- bar Awags , Loran Speakirs 161‘13 bt reserve fla
(chec with the License Division before submittin, ‘Other” amendmients us'f'ng this form.) ‘{\
*‘\‘ = M% 5&'\/\-&& cmm( (Mefao("l«\ SunoS in) SFC"‘M) o~
LV‘ in/\ @MMV\» +ian /Léingbo/‘JVLg/
gu\ \M\bb WWSW@ Vol
MMS & %"-5 ‘S5 C/S l /z//[Z
i se_e_K .Sf@c‘“v Sign4tdre of Licensee (Individual, Partnér/or Agent of Corp/LLC)
L;L¢W$e§ [1\ ‘l’h— Q.(/Mk‘ She

aﬂu;‘wh‘m iy dasired .

Application #: Date: Initials: Tol:C:
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15.
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